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1. Corporation Name

ALPHABET GANG CHILDCARE, INC.

Principal Place of Business Mailing Address

R VUMD
ORLANDO FL 32808 ORLANDO FL 32608

If above addresses are incorract in any way, lino through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 07’16’1993
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEl Number Applied For
City & State City & State 59—3201538 Not Applicable
Zip Couniry Zip Couniry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED § tor a Cerilficate of Status

7. Names and Streel Addresses of Each Oficer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Oflicers Street Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 o
D SCHAFFER, NANCY J 3615 N PINEHILLS RD ORLANDO FL 32808

DGON022S03 7 a9——9
-0¢/23/37--01087--004

L Aok PRSI 0 s e sy

8. Name end Address of Current Reglslered Agent B ) 9. Name and Address of New Registered Agent
Name Z
SCHAFFER, NANCY J 3
Streel Address (P.O. Box Nurnber is Not Acceptable) g
3815 N PINEHILLS ROAD { P %
ORLANDO FL 32808 Sulte, Api ¥ EiC 5
City SFla't_e Zip Code

accepl the obligations of Section 607.0505, F.S.

Dato _ 7"/{’?17

10. |, belng appolnted the registerag agent of the above named corpogtion, gm familiar

Signature of
Registared Agent _

REGETERED AGE

11. Does this corporationvpay any intangible tax to the (See other sids for Information
Sept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on intangible tax.)

12. | verlity that | am an officer or direcior or the recaiver or tustee empowaered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been pald and the names of individuats tisted on this form do not qualify for an exemptien under section 119.07(3)(i}, F.5. The Information Indicated
on this applicatlon is true and accurate, and my signalure shall have the same legal sffect as if made under oath,

T~ 18-F7 40729507

SIGNATURE: ./ A+ A1 A sl e il A _ - : e 7T C
BIGNATURE AND TYPED NAME OF SIGNING DFF DIRECTOR Date Diytimé Priona #




